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Abstract: (1) Background: The psychological effects of confinement due to the SARS-CoV-2 virus
pandemic on children are only partially known. In Madrid, Spain, children suffered a strict con-
finement for 10 weeks and they returned to school under conditions that were far from normal.
This work assesses the effects of the pandemic on the anxiety levels of a group of children living in
Madrid. (2) Methods: Children were aged 6 to 11 years (N = 215). A self-report measure of anxiety
was completed by participants at two time-points: (1) a few months before the beginning of the
pandemic and (2) 1 year later. A smaller subgroup of participants also completed the measure during
the confinement period (n = 60). (3) Results: A comparison of these three measures shows that the
children’s anxiety was reduced during confinement, and that one year later these levels continue
below those registered before the start of the pandemic. (4) Conclusions: These results contradict
some previous studies, which found an increase in children’s anxiety as a result of confinement and
the pandemic. The discussion considers protective and vulnerability factors in the context of the
pandemic, which may affect children’s levels of anxiety.

Keywords: anxiety; COVID-19; primary education children; longitudinal study

1. Introduction

The health emergency generated by the Severe Acute Respiratory Syndrome Coron-
avirus 2 (SARS-CoV-2) is affecting our society in many different ways. Home confinement
was one of the most drastic measures ever adopted to contain the propagation of a pan-
demic in countries around the world. The duration and characteristics of this confinement
have varied according to the country and the incidence of the disease. In Madrid, Spain,
the declaration of a state of emergency on 14 March 2020 enforced a total confinement of
the population for 6 weeks, during which the schools were shut. At the end of April 2020,
the measures began to be gradually eased, allowing children to go out of their homes for
1 h a day, although the schools remained closed. These measures remained in force for a
further month. Children, therefore, remained confined or in a system of partial isolation for
a total of 10 weeks. Later, the return to school in September was carried out in conditions
that were very different to normal. Schools have reduced the number of children per class-
room; they have established student bubbles, limited contact between peers, eliminated the
activities that involve physical contact, reduced spaces for play and obliged the children
to wear masks at all times. All these measures have resulted in the children being greatly
limited in their normal play and extra-curricular activities, as well as in their contact with
other children.
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1.1. Psychological Effects of the Pandemic on Children

Previous research from other pandemic disasters that have included disease-containment
measures, such as quarantine and isolation, have already found that the risk of suffering
from post-traumatic stress increases by up to four times in children and adolescents who
had been confined compared to those who had not had this experience [1]. In the specific
case of the COVD-19 pandemic, there are also studies that have pointed to some negative
consequences of confinement among children. For example, a significant increase in anxiety
and depression was observed in a study based on parent reports carried out in a sample
of 2330 children aged between 7 and 12 years who were confined in China [2]. Similarly,
another study also found that the parents of confined children aged between 3 and 18 years
observed an increase in irritability, increased rates of distraction and greater clinginess [3].

The first European study on the effects of confinement on the child population, carried
out through an online survey during confinement on 1143 parents of Italian and Spanish
children aged 3 to 18 years, found greater emotional and conduct problems among Spanish
than Italian children, with more difficulties in concentration, greater irritability, boredom,
loneliness and unease [4]. The same authors compared parents’ reports of Spanish, Italian
and Portuguese children aged 3 to 18 years at different time-points during confinement.
The results showed an increase in anxiety between weeks 2 and 5 of confinement and a
decrease between weeks 5 and 8 of confinement [5]. Another study found that the parents
of Spanish children aged 3 to 12 years reported negative reactions in 69% of children, sleep
problems in 31% and conduct problems in 24% [6]. More recently, a study on the effects
of confinement on emotional wellbeing in a sample of Spanish children aged from 3 to
11 years also found that parents reported a significant increase in problems relating to
emotion regulation, attention, hyperactivity and impulsiveness in a sample of primary
school children compared to pre-pandemic levels. This increase, however, was not found
in infant school children [7].

There are very few studies which have asked the children themselves how they felt
during confinement. The results of a study in which Spanish children aged 8 to 17 years
completed a questionnaire suggest an ambivalent emotional reaction [8]. Out of the sample,
61% reported boredom, 36% worry, 28% sadness and 16% fear. However, 45% of the
sample also expressed happiness at being able to spend more time with their family, 23% at
having more time to play and 8% at having more free time. Similar studies in European
countries, such as Italy and the United Kingdom, using other report methods, have also
found that the emotion most mentioned by parents to describe the state of their children
during confinement was boredom [9,10]. In a different study, parents of Spanish children
aged between 2 and 14 years also reported emotional ambivalence in children [11]. Thus,
parents reported that their children manifested happiness for being at home with their
family for longer (84%), while 70% also said they were more highly-strung, 74% that they
were more short-tempered and 55% were sadder. Despite these results coinciding both in
the self-report and the other-report, it is important to note the limited number of works
using assessments completed by the children themselves.

This emotional ambivalence in children as a result of confinement is interesting. It is
possible that the complete pause in activity created a greater feeling of calm and wellbeing
among the children, and they were able to enjoy their time playing and being with their
families. The school environment provides elements for personal and social growth and
represents a context of prevention and compensation for children from less favourable
environments, but it may also be a space that generates anxiety [12].

1.2. Anxiety in the School Context

Anxiety has been defined as an adaptive reaction to situations that represent or are
interpreted as a threat or danger for an individual’s integrity or safety [13,14]. Clinical
diagnostic systems, such as DSM and ICD, collect and classify the criteria that define anxiety
as a disorder [15,16]. Some of these disorders are specific to childhood, such as separation
stress and school phobia. Although prevalence varies greatly depending on instruments
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and contexts, in Spain it is estimated that around 5% of children aged 8 to 12 years may
suffer from an anxiety disorder [17]. Previous studies have shown that temperament,
parenting conditions, and contextual factors greatly influence the appearance of anxiety
disorders [18]. The conceptual delimitation of anxiety exceeds the objectives of this study
and for space reasons we cannot enter its discussion. Regarding evaluation, anxiety can
be measured through its cognitive (i.e., rumination, worry), behavioral (i.e., nightmares,
anxiety or panic attacks), emotional (i.e., feeling scared or being fearful) and physiological
components (i.e., palpitations, sweating) [19] (Huberty, 2012). Most of the scales refer to
these components for evaluation of anxiety levels in children.

Many studies have tried to identify the contextual factors related to anxiety and
depression among primary education school children through scales assessing emotional
and conduct problems. The results show that in the school environment, academic demands
are associated more directly with states of anxiety, while social relations are associated more
with states of depression among the child population [20]. Likewise, other studies note that
the start of schooling, the transitions between the different stages of education, assessments
and academic performance also represent stressors for the school population [21,22].

Moreover, numerous studies have examined in depth the differences in school anxiety
depending on age and gender. Many claims that there are gender differences, with higher
levels of school anxiety always among girls than boys, regardless of their age [23–26]. Other
studies have found differences according to age, indicating that anxiety increases among
older children and that 11–12 is the age with the highest rates of anxiety [27–31]. In this
respect, one of these studies found that among a sample of 758 students studying in the 3rd
to 6th year of primary education, levels of anxiety increased significantly with age, and that
girls showed higher levels of anxiety than boys [32]. Along the same lines, another research
detected higher levels of school anxiety among children in the 6th year (for the Academic
Stress factor, i.e., exams, rates, etc.) and in the 3rd and 5th year (for the Physiological Stress
factor, i.e., headaches, stomach pain, etc.) [33].

Two conclusions can be drawn from all this previous research. First, confinement
resulted in situations of psychological unease among children (more difficulties in self-
regulation, distraction, sleep problems and lack of motivation to study)—but at the same
time, it may have generated situations of wellbeing. Second, there is a close relationship
between anxiety and the school environment, above all for older school students and for
girls. Given these two elements, the purpose of this study was to explore whether the
impact of confinement and the return to school has led to a change in the levels of anxiety
in a sample of 215 children in primary education using a self-report measure of anxiety.

The Current Study

This study came about unexpectedly. In March 2020, COVID-19 was declared a
pandemic, and Madrid experienced a strict confinement lasting six weeks, leading to a
situation of total home reclusion for children. Just before the start of the pandemic, from
December to February, our research team had been carrying out an extensive assessment of
the children who participated in this study, in order to implement a school intervention
program. The data we collected at that time gave us an indication of the psychological state
of the children just before the start of the pandemic. Based on pre-pandemic evaluations,
children and their families completed questionnaires during confinement and one year
after the start of the pandemic.

In this context, one of the scales that interests us most is anxiety. This work therefore
compares the levels of anxiety in children before the start of the pandemic (time-point 1—T1)
with their levels of anxiety one year later (time-point 3—T3) through a self-reporting
measure. Moreover, we compare these two time-point measures with an intermediary one
taken during the confinement period (time-point 2—T2), in which a subgroup of children
answered the same anxiety scale.

In accordance with prior studies, we expected a reduction in the levels of anxiety
during confinement and, as a result of having resumed school activity, a subsequent
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increase to levels similar to those expressed before the start of the pandemic. We also
expected an age and gender effect, with the older children in our sample, and in particular
girls, being those expressing the highest levels of anxiety.

2. Materials and Methods
2.1. Participants

A convenience sample of 215 children (112 girls) aged 6 to 11 years took part in this
study (70 to 142 months M = 102.4, SD = 20.20). However, the total number of participants
tested in the two periods was somewhat lower (206 in T1 and 205 in T3) because some
children did not complete the scale at one of the time-points. At T1, 76 children were
in the 1st year of primary school (35%, M = 79.34 months, SD = 3.86), 70 were in the
3rd year of primary school (33%, M = 103.08, SD = 4.66) and 69 were in the 5th year of
primary school (32% M = 127.37, SD = 4.87). At T2 (during confinement), a subgroup of
66 children (41 girls) aged 75 to 144 months (M = 104.93, SD = 18.65) took part. At T3, the
participants were between 84 and 153 months old (M = 113.5, SD = 19.9) and in the 2nd, 4th
and 6th years of primary school. Table 1 describes the N for each time-point. The children
attended two public schools of an urban area of Northwest Madrid and lived in middle
and upper-middle class zones.

Table 1. Number of participants (N), mean scores (M) and standard deviations (SD) in anxiety scores
for each age group in the three test times (T1, T2 and T3).

6–7 Years 8–11 Years

T1 T2 T3 T1 T2 T3

N 73 24 71 133 42 134
M 2.45 2.33 2.27 2.33 2.05 2.16
SD 0.63 0.64 0.72 0.68 0.69 0.74

2.2. Procedure

We used an ex post facto longitudinal design for this study. The ethical committee of
the faculty approved this research. The schools were selected by convenience for being
located in middle class urban areas and for having shown interest in participating in
the study. The research team contacted the school psychologist to inform them of the
objectives of the study and to explore the possible interest of the school in participating.
The school psychologist transmitted the information to the principals. Finally, among the
interested schools, two were selected due to the similar socioeconomic characteristics of the
population. Likewise, the classes whose teachers agreed to participate in the study were
selected. The research team informed the principals and the families about the purpose of
the study and parents signed the consent forms. This research followed the protocols for
ethical procedures that regulate research in our country.

All the children completed the items on the anxiety scale from the SENA survey
(System of Evaluation of Children and Adolescents [34]) twice. T1 was just before the start
of the pandemic (from December 2019 to February 2020) and T3 was one year later (from
December 2020 to February 2021). For T1 and T3, children completed the questionnaire at
school and during school hours. The children went in groups of 10 to the computer room,
where they filled out the questionnaire online. Members of the research team, specially
trained, helped and supervised the children. For T2, a subgroup of children filled in the
same questionnaire after the six strict weeks of confinement in force during the months of
March and April 2020 (T2). On this occasion, we included a question allowing the children
to comment on their situation and their general state. The question we included read:
“Finally, if you want to tell us something about your experience during these days at home,
write it here.” For T2. children completed the questionnaire at home with the help and
supervision of their parents. Parents received instructions and a link to the questionnaire.
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2.3. Instruments

The SENA questionnaire, which has been validated and standardized, offers a wide-
ranging assessment of the emotional and conduct problems of children aged from 3 to 18 years.
The assessment we carried out was broader (44 items), but in this article we only include
the results of the anxiety scale. The anxiety scale used in this study is related to generalized
anxiety and does not include aspects of social anxiety, somatic complaints, phobia or
obsessive–compulsive disorders. The SENA has specific scales for other anxiety disorders
that are not included in this study. This scale differs slightly according to age. For children
aged 6 and 7 years, the scale consists of 11 items (for example, “I am very afraid of some
things”, “I get worried or downcast a lot” and “I have nightmares”). For children of 8 years
old and over, the scale is composed of 9 items (including “My problems make me anxious
or downcast,” “I’m nervous” and “I think a lot about things”). The score for each item
ranges from 1 (never or hardly ever) to 5 (always or almost always). Lower scores indicate
a lack of problems and scores of 3 or more indicate the presence of some type of problem.
Acceptable reliability was obtained for all three times and for both age groups (Young
group: T1 ∝ = 0.71; T2 ∝ = 0.75; T3 ∝ = 0.79. Older group: T1 ∝ = 0.71; T2 ∝ = 0.78;
T3 ∝ = 0.85).

As well as the responses to the items on the anxiety scale, we analyzed the answers of
children to the final question on their state during the period of confinement. These answers
were grouped into 3 categories (positive, negative and ambivalent answer) according to
the emotions mentioned by the children. The positive answers only referred to positive
emotional states (i.e., “I’m happy at home, I feel very well because I have time to play”);
the negative answers only included negative emotional states (i.e., I’m nervous, I feel like
a prisoner and I want this to end”); finally, the ambivalent answers mixed positive and
negative emotional states (i.e., “I’m happy at home but I miss my friends and I want to see
them”). The first author codified all the answers. A second blind codifier codified 50% of
the answers. There was a high level of agreement (87%). The disagreements were resolved
by consensus.

Statistical Analyses. The scores obtained were analyzed to check the normal distribu-
tion. The results indicated a normal distribution at each time-point (Kolmogorov–Smirnov:
all ps > 0.20). A repeated measures analysis for each age group was performed sepa-
rately given the configuration of the scale. Two different analyses were used considering
gender differences. Student’s t tests were used when no gender differences were found.
An ANCOVA was performed when there were gender differences. Additionally, given
that the data collected from the sample did not necessarily coincide at all three time-points
and that the sample size would be greatly reduced, we performed a comparison between
points T1–T2 and between T2–T3 to try and keep as many participants in the comparison
as possible.

3. Results

Table 1 shows the scores obtained in the three time-points in which the measures were
taken, by age. The age groups have been divided into two: younger (6–7 years of age) and
older (8–11 years of age), in accordance with different SENA scales.

Age and gender differences. Preliminary analyses did not indicate differences in
anxiety among the age groups, either in T1 or T2 (all the p values > 0.20). In T3, a univariate
test revealed significant differences between the younger and older children (F(2, 65) = 1.64,
p = 0.04, η2 = 0.8) with a mean size effect. The differences according to gender were also
significant. Table 2 shows the scores according to age and gender at each time-point. At T1.
the comparisons show statistically significant differences between girls and boys only in
the 6-year-old group with a mean size effect (MBoy = 2.32, SD = 0.62; MGirl = 2.62, SD = 0.61)
F (1.72) = 4.47, p = 0.04, d = 0.48). No significant gender differences were found for older
children at either time (all the p-values > 0.14).
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Table 2. Number of participants (N), mean anxiety scores (M) and standard deviation (SD) for girls
and boys in the three measurement times (T1, T2, T3) and the two age groups. The lower rows show
the results of the comparison between times.

6–7 Years 8–11 Years

T1 T2 T3 T1 T2 T3

Boys N 40 14 37 59 11 58
M 2.32 2.40 2.12 2.42 2.25 2.20
SD 0.61 0.64 0.62 0.76 0.70 0.62

Girls N 33 10 34 74 31 76
M 2.62 2.23 2.43 2.25 1.98 2.14
SD 0.61 0.66 0.80 0.60 0.68 0.83

T1–T3 F(1, 66) = 0.10; p = 0.75 t (128) = 2.62; p = 0.01
T1–T2 t (23) = 0.30; p = 0.77 t (40) = 2.15; p = 0.04
T2–T3 t (22) = 1.04; p = 0.31 t (40) = –0.49; p = 0.63

3.1. Comparisons of Child Anxiety over Time

To compare the average mean scores of children of 6 years of age in T1 and T3, we
executed a repeated measures ANCOVA with gender as a co-variable. On introducing
this co-variable, the differences were not significant (F(1, 66) = 0.10, p = 0.75). For the
group of older children (without gender differences), we compared T1 and T3 using a
Student’s t-test of repeated measures (with an alpha = 0.01 to avoid type I Errors). The
results indicated that the reduction in T3 was statistically significant (MT1 = 2.31, SD = 0.68;
MT3 = 2.15, SD = 0.69; t (128) = 2.62, p = 0.01), but with a small effect size (d = 0.24).

3.2. Comparisons with the Intermediate Measure during Confinement (T2)

As we have already mentioned, a small sample of participants (N = 66) completed the
questionnaire on anxiety during the confinement. Preliminary analyses indicated that there
were no gender differences in T2 (all the p > 0.25). No statistically significant differences
were found in the group of younger children between T1 and T2 (T1–T2: t (23) = 0.30;
p = 0.77), or between T2 and T3 (T2–T3: t (22) = 1.04, p = 0.31). In contrast, for the older
group, the decline in scores between T1 and T2 did show statistically significant results
(t (40) = 2.15; p = 0.04, d = 0.37). The difference between the scores in T2 and T3 was not
significant (t (40) = –0.49; p = 0.63). To sum up, only in the older group did the score
decrease significantly between T1–T2.

3.3. Responses to Open Question

The answers given by the children to the open question (N = 36) were classified into
three groups according to whether the answers were only positive (“I’m fine”, “I have a
great time”), only negative (“I want this to end”, “I feel locked in at home”) or ambivalent
(“It’s an experience when I’m sad and happy at the same time. The sad part is because I
don’t see my friends, and the happy is because I’m with my family a lot”, “I spend more
time with my mother and I’m happy for that, but I also want school to open now”). The
overall answers of the children were distributed in similar frequencies among the three
categories: 12 gave only positive answers, 12 gave only negative answers and a further
12 gave ambivalent answers. To explore the responses more closely, and given that the
children could be referring to different aspects of their reality to describe the situation, we
decided to count each argument separately. Table 3 shows the frequencies with which we
found each of the arguments alluded to by the children.
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Table 3. Frequencies of arguments used by children to describe their situation during confinement.

Arguments Frequencies

I’m fine, I feel great at home, I’m with my family 29
I miss my friends 11

I’m bored 10
I miss school, I want to go to school 8

I want this to end, I want to go out, I feel locked in 5
I’m on edge, I feel bad 2

I feel a little alone 1

As can be seen in Table 3, the argument most often used by the children to describe
their situation was that being at home and spending time with their family produced a
feeling of wellbeing. The next most mentioned aspect was the impossibility of seeing their
friends. A very similar number mentioned boredom. Most of the ambivalent arguments
combined two or three of these factors, so most of the children either explained their
situation only positively or described their family situation positively, but also alluded to
the fact that they missed their friends or were bored. Some explanations were particularly
revealing in this respect. For example, a 6-year-old boy said “Great, but I’d also like to
see my friends”; and an 8-year-old girl said “well, I feel as if I were locked in a cage [...]
but at the same time I feel very good because I’m learning to be with my mother more.”
Finally, a 6-year-old girl gave a particularly empathetic and moving answer that we have
not included in the above classification, but that we nevertheless want to quote: “The only
thing I think about a lot in this confinement is the Three Kings and Santa Claus. I’m afraid
that the Three Kings and Santa Claus could be infected with the coronavirus.”

4. Discussion

The aim of this work was to explore whether the pandemic had affected the anxiety
levels of a sample of primary school children. We have also checked these levels with
an intermediate measure taken during the confinement. This study has the strength of
having a prior measure taken very close to the time of the start of the health crisis, which
allows us to make some interesting comparisons. As we already mentioned, the levels
of anxiety did not reach clinical significance at any of the three time-points. The results
have shown that in comparison with the months before the start of the health crisis, the
period of confinement led to a reduction of anxiety levels—significantly in the case of older
children. A year later we found lower levels than those before the pandemic—significantly
lower in the case of older children, although with a small effect size. Considering our
expectations, one year after the beginning of the pandemic we did not find an increase to
similar or higher levels than those expressed before the start of the pandemic. Additionally,
we did not find higher anxiety levels in older girls. In sum, our results suggest a decrease
in anxiety levels and an age effect.

These results are somewhat contradictory with prior studies, which showed an in-
crease in anxiety levels as an effect of the pandemic and confinement [1–3]. On the contrary,
our results show that confinement led to a reduction in anxiety and that the return to school
in the current pandemic conditions has not increased children’s anxiety levels. The fall
in the levels of anxiety during confinement may be related to the findings of studies that
consider the school context to be a stress factor [21–23]. In this respect, the lack of school
could have led to this reduction. In line with previous studies, our results also find that this
reduction affects older children more [30,31,35]. However, the maintenance of lower levels
of anxiety a year later may be due to the influence of other factors. Current life during
the pandemic, which to a large extent restricts social and extra-curricular life for children,
could be having an effect on this reduction. Our results are partially in line with previous
studies regarding gender [36]. Among younger children, girls have significantly greater
levels of anxiety and the highest score of all the sample. Although this difference was not
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found in the older group, it is worth noting that the level of anxiety of older girls during
confinement was the lowest of all the sample and time-points.

The qualitative results showed that the explanation most commonly given by the
children about their situation during confinement was related to feelings of wellbeing,
due to the possibility of spending more time with the family. In addition, some children
mentioned missing their friends and being bored, but very few referred to anxiety or
edginess as a consequence of confinement. Moreover, analyzed globally, the children’s
answers were mainly positive or ambivalent, but not negative. This result coincides with
some previous work, in which children also mentioned feeling ambivalent and bored
during the confinement [8–11].

From the point of view of possible applications, these results may make us reflect
on the factors that lead to anxiety in the everyday life of children. Before making these
considerations, we recall that the levels of anxiety among the children in our sample
were within normal limits (remember that scores of three or more indicate the presence
of difficulties) and that their belonging to middle and upper socioeconomic classes may
explain part of the results, limiting the ability to generalize these conclusions. Even so,
these results could suggest that the academic environment may produce some stress for
children, that the opportunity to spend more time with their family contributes to their
wellbeing, and that the pace of modern life among the middle and upper classes in the
Western world could also be affecting these levels of anxiety. We can also relate these
results to some particularly worrying data in Spain. Both the OECD and the WHO have
alerted Spain on two occasions; according to an OECD study, Spain is the country that
imposes the fifth most hours of homework on children (6.5 h per week) [37]. The WHO
found that Spanish students feel pressured by academic tasks and that the percentage
of Spanish students who suffer stress from homework is among the highest in Europe
(for example, 25% in 11-year-old girls and up to 70% in 15-year-old girls) [38]. As stated
by the WHO, this pressure translates into anxiety and different somatic manifestations.
In addition, the latest report on child and adolescent mental health in Europe by UNICEF
revealed that in 2019, the estimated percentage of mental disorders in Spain was the highest
in Europe (20.8%) [39]. According to this report, anxiety and depression constitute 54.8% of
mental disorders.

Despite anxiety being an adaptive emotion that prepares the organism to be active and
to respond adequately to the demands of the environment and possible negative events [35],
some of the scores recorded in the first time-point (T1) were close to the threshold that the
scale considers as the start of difficulties (for example, in T1, girls aged 6 years obtained
a mean of 2.62 and the boys 8 years a mean of 2.42). Despite these levels not indicating
any difficulty, the confinement led to a significant reduction in the case of older children,
which could indicate some association with academic demands. It is noteworthy that a
stressful situation—one of a potentially dangerous health threat for their loved ones, and
of great uncertainty, about which the children were probably aware—nevertheless led
to a reduction in anxiety levels. We should also consider that these rates are rather high
if we take into account the low age of the children, and the good conditions of life they
enjoy. Moreover, we found that the children in the sample did not have family and school
problems thanks to a scale filled in by the parents in T1 and T2 (these results are not part of
this study) [7]. So, what could the anxiety of these children be due to? Our study does not
allow us to give a clear answer to this question, but it suggests that in line with previous
studies, and considering some of the results from international organizations on academic
pressure in Spain, the school environment and perhaps the demands or pace of modern
life might result in certain levels of anxiety appearing as early as 6 years of age—even
in the best conditions of life possible. Taking the dynamic multifactorial models that
explain anxiety levels through the combination of protective and vulnerability factors at
specific moments [35], we could think that confinement has been able to act as a protective
factor in our sample. Furthermore, given the socioeconomic and family characteristics
of our sample, being at home and spending time with their families during confinement
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may have been able to act as protective factors. On the other hand, as found in previous
studies with Spanish, Italian and Portuguese children, after 8 weeks of confinement the
parents’ stress levels did not significantly affect the well-being of the children and, as in
our study, the anxiety levels of Spanish children decreased significantly when comparing
the second and the eighth weeks of confinement [5]. Finally, we can speculate that one
year later, and due to the reduction in daily activity, the consequences of the pandemic
might have continued to act, in part, as a protective factor in the face of children’s anxiety
levels. From a practical point of view, our results, together with data from international
organizations, suggest the need to study in detail the causes of anxiety levels in Spanish
children. In particular, it would be necessary to determine if the school context is a stressor
for children and, if so, to take appropriate measures. All agents involved in the educational
system have an important role in detecting, understanding and reducing children’s anxiety
levels. COVID-19 could be, in this sense, a red flag to reflect on the educational system and
its consequences on the mental health of children.

This work has some limitations that should be taken into account. First, the size of
the sample is limited. In the future, much higher samples of children should be used, and
the age groups extended. Moreover, as we have already pointed out, the children belong
to the middle and upper-middle classes, and this makes it impossible to generalize the
results to children who belong to other socioeconomic and cultural contexts. To understand
the factors that generate anxiety in children, studies have to be carried out with children
belonging to different social, economic and cultural environments. Finally, the scale applied
could be considered limited (11 and 12 items). In this respect, it would be desirable to take
complementary quantitative and qualitative measures that would allow us to identify the
levels and causes of children’s anxiety in greater detail.

5. Conclusions

Overall, this study found that the anxiety levels of a sample of children decreased
during confinement and one year after the onset of the pandemic. Comparison with
levels prior to the start of the pandemic provided an interesting indication of how these
levels have varied. Although the study has certain limitations, it could suggest that in
certain circumstances and conditions, some populations have not suffered a negative
impact on mental health derived from the health situation generated by the coronavirus
pandemic. This decrease in anxiety could serve to reflect on the factors (i.e., social and
academic demands) that modulate anxiety in primary school children belonging to some
socioeconomical and cultural environments.
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